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SHORT REPORT
Bilateral Popliteal Artery Aneurysms with Rupture and Pseudoaneurysm
Formation on the Left
S. Canbaz∗, T. Ege, G. Saygin, H. Sunar and E. Duran
Department of Cardiovascular Surgery, Trakya University, Medical Faculty, Edirne, Turkey
Objectives: rupture of the popliteal artery aneurysm is rare and may lead to serious complications if untreated. No
report of a huge pseudoaneurysm following rupture of the popliteal artery aneurysm was found in the literature.
Report: a huge pulsatile mass leading to deep venous thrombosis was observed in a 74-year-old male patient who had
developed progressive swelling and pain in the left leg over a period of two months.
Method: on angiographic evaluation, the mass was a pseudoaneurysm originating from a ruptured true aneurysm of the
popliteal artery. There was a small true aneurysm in the same place on the other side. Both the false aneurysm and the
true aneurysm were resected surgically and arterial continuity was established with a synthetic polytetrafluoroethylene
graft.
Result: patient was discharged well after three weeks and peripheral pulses were palpable.
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Introduction tender mass was found in the left thigh and all the
distal pulses were palpable. There was a palpable
Popliteal artery rupture is a rare complication of an- systolic thrill in the left thigh. The haemoglobin was
eurysmal disease.1 Thrombosis and distal arterial oc- 8.5 gr/dl, and haematocrit was 25.9%. On Doppler
clusion due to embolism are more common ultrasound evaluation of the lower extremities there
complications.2 Popliteal aneurysms are nearly always was thrombosis in the left popliteal and femoral veins
true aneurysm and may be found together with aortic and a large, pulsatile mass in the left thigh was de-
and iliac aneurysms and are commonly bilateral.3 tected. Bilateral saccular aneurysms in the distal por-
Pseudoaneurysm of the popliteal artery is rare and tions of the thighs were seen on the magnetic resonance
this entity has been reported as a complication fol- angiography and an opaque mass 15 cm in diameter
lowing knee surgery.4,5 In this article, we report bi- around the ruptured aneurysm was preserved in the
lateral popliteal artery true aneurysms with a rupture left thigh (Fig. 1). On digital substraction angiography
on one side causing a pseudoaneurysm and also a at the bilateral lower extremities, a ruptured saccular
secondary popliteal vein thrombosis. aneurysm with an inner diameter of 2 cm in the left
popliteal artery above the knee level was present. A
large pseudoaneurysm was detected around the true
aneurysm. Contrast was observed leading from theCase Report
upper part of the true aneurysm into the pseudo-
aneurysmal sac (Fig. 2). Another finding on angio-A 74-year-old male patient was admitted with a painful
graphy was a small aneurysmal dilatation of the rightand progressively enlarging mass in the left thigh for
suprageniculate popliteal artery (Fig. 3). An-two months. On physical examination a pulsatile,
giographically, the distal infrapopliteal arterial vas-
culature was anatomically normal.
∗ Please address all correspondence to: S. Canbaz, Department of At surgery the superficial and profunda femorisCardiovascular Surgery, Trakya University, Medical Faculty, Edirne
22030, Turkey. arteries were explored with a mini-incision in the left
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Fig. 3. Digital substraction angiogram of the right popliteal artery
Fig. 1. MRA of bilateral popliteal artery aneurysms. Huge pseudo- aneurysm.
aneurysmal sac with a smooth but thick wall in the left thigh.
reconstructed with an 8 mm i.d. polytetra-
fluoroethylene graft using end-to-end anastomosis
proximally and distally. The large fibrous capsule of
the pseudoaneurysm was excised. The postoperative
period was complicated by wound necrosis which
healed secondarily. Peripheral pulses were normal and
the patient was discharged well after three weeks.
Histopathology confirmed that the aneurysm was
atherosclerotic in origin. The right popliteal artery
aneurysm was managed conservatively and the patient
was scheduled for routine follow-up.
Discussion
It has been suggested that popliteal aneurysms are
usually secondary to atherosclerosis. Other causes in-
clude infection, trauma and fibrodysplasia.3,6 The most
common site of a peripheral arterial aneurysm is in
the popliteal fossa. It has been reported that the rupture
rate of popliteal artery aneurysms is between 2.5 and
Fig. 2. Digital subtraction angiogram of the ruptured saccular (inner 5.3%, and this may result in limb loss or life-threateningdiameter 2 cm) in the left popliteal artery and a large, smooth-walled
haemorrhage.1,3,6,7 Other frequent complications ofpseudoaneurysm that was seen filling from the true aneurysm.
popliteal aneurysm include thrombosis, thrombo-
embolic events, compression of surrounding tissues
and neurovascular symptoms.3,8 Several series havegroin. A vertical incision was performed along the
distal part of the left thigh anteromedially. The pseudo- shown that atherosclerotic anurysms of the popliteal
artery are bilateral in 30% to 50% of cases.2,3 No caseaneurysm was found to be surrounded with a thick
fibrous capsule. The pseudoaneurysmal sac was of a huge pseudoaneurysm due to rupture of the
primary true popliteal artery aneurysm was found inentered and large hematoma was evacuated.
The true aneurysmal sac was defined and resected the literature review.
In the present case, the left popliteal artery aneurysmtogether with 4 cm of popliteal artery which was then
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has ruptured whereas the right popliteal aneurysm and life. The left popliteal aneurysm in this case was
asymptomatic since rupture. The clinical signs andwas asymptomatic. Haematoma formation was limited
by the surrounding tissues but enlarged progressively, symptoms arose when the rupture changed into a
pseudoaneurysm which progressively enlarged. Eventransforming into a arterial pseudoaneurysm. A deep
venous thrombosis had also developed in the popliteal though popliteal artery aneurysm is frequent in vas-
cular practice, we report this case with related lit-and femoral veins most probably due to the com-
erature as the aneurysm was of saccular type, bilateralpressive effects of this large mass. Neither throm-
and ruptured on the left side with pseudoaneurysmboembolic events nor distal arterial ischemia were
formation in the thigh which is an atypical pre-observed. It is generally agreed that treatment of pop-
sentation.liteal artery aneuurysms is surgical resection of the
aneurysm with arterial reconstruction.3,6 However, it
has been proposed that small asymptomatic peripheral
arterial aneurysms should be managed conservatively.9 References
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